SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MARCH 20 1937 


CONTENTS 


Insurance Acts Committee of the B.M.A. . . 
Metropolitan Counties Branch of the B.M.A. : 

Address by Dr. Cyril Norwood - 139 
Air Raid Precautions : 

Home Office Medical Instruction : - - - 140 
Insurance Medical Service Week by Week «= . - 141 
The Capitation Fee - - 142 
Correspondence : 

Insurance Medical Service. A. Ernest Sawday, F.R.C.S. 142 

Elderly Practitioner and Night Visits. J.H.Lloyd,M.D. 142 

Parking of Doctors’ Cars. Philip Kaplin, M.B., and 

E. Sutherland Rawlings, M.R.C.S. = 143 


p. 137 


Belfast Meeting, 1937 : 

Hotel and Lodging Accommodation - - - -p. 145 

Accommodation and Cruise on s.s. “ Almanzora” - 145 
Naval, Military, and Air Force Appointments - - - 143 
Proposed Alteration of Areas of Brighton, Eastbourne, 

and Hastings Divisions - 144 
Branch and Division Meetings to be Held 144 
Meetings of Branches and Divisions - - - - 145 
Post-Graduate News and Diary - 145 
Diary of Societies and Lectures 147 
Vacancies and Appointments - - 147 
Births, Marriages, and Deaths - - 148 


INSURANCE ACTS COMMITTEE OF THE B.M.A. 


REPORT OF MARCH MEETING 


The Capitation Fee 


The meeting of the Insurance Acts Committee on March 
11, over which Dr. H. G. Dain presided in the regretted 
absence, through illness, of Dr. H. C. Jonas, was very 
largely occupied with the case for an upward revision of 
the capitation fee. It was stated that the Minister of 
Health and the Secretary of State for Scotland were pre- 
pared to receive a deputation on the subject later in the 
day, and it was resolved that the entire committee should 
attend at the Ministry with Dr. Dain as its spokesman. 
The draft statement of the case to be put forward by the 
Committee was examined paragraph by paragraph. The 
Committee devoted a couple of hours of constructive 
criticism to the memorandum, which was, with a few 
Verbal alterations, unanimously approved. One member, 
In proposing a vote of thanks to the subcommittee whose 
main work it-has been, said that he could not recall a 
document of this length and importance which had gone 
through with less alteration. In acknowledging the com- 
pliment a member of the subcommittee referred appre- 
Clatively to the work of Dr. Hill, Deputy Medical Secretary 
ot the Association, who is secretary to the Committee. A 
small team, consisting of Dr. Dain, the Chairman of the 
Conference of Local Medical and Panel Committees (Mr. 
Elliot Dickson), Dr. Gregg, Dr. Greenfield, and Dr. Hill, 
was appointed to represent the Committee in the presenta- 
tion of the case to the board of arbitration which it was 
anticipated would be set up. 


Regional Medical Officers 


The question of the capitation fee rather overshadowed 
Other business, but much of this was important. A com- 
Munication was reported from the Department of Health 
for Scotland in reply to representations from the Com- 


mittee as to the age limit for appointments to the Scottish 
regional medical service. The Committee had suggested 
an age limit with a minimum of 35 and a maximum of 50, 
but the Department saw no reason for any suggestion 
that the standard of recruitment for the regional medical 
service in Scotland was in any way inferior to that in 
England and Wales, or that it had suffered by the recruit- 
ment of relatively young doctors to junior pests. While 
not prepared to accept the Committee's suggestion, it 
promised to keep it in mind when considering the filling 
of future vacancies in the service. 

The Chairman said that this whole matter, not specially 
in relation to Scotland, was one on which some misgiving 
might be felt. Recent appointments had been made of 
people with less experience in general practice than was 
formerly the rule, and although there was a requirement 
that a certain number of years should be spent in practice, 
there seemed to be a tendency, by the appointment of 
junior officers, to make this qualification a minimum. 
The result might well be a generation of regional medical 
officers less able to help and advise practitioners in their 
insurance practice. It was a situation that needed to be 
watched. 


Cost of Drugs and Appliances 


A lengthy communication from the Ministry of Health 
was reported on the question of the cost of prescribing. 
It drew attention to the continuous increase in this cost. 
For the country as a whole, comparing 1930 with 1935, 
the average number of prescriptions per insured person 
rose from 4.12 to 4.60, the average cost per prescription 
from 7.95d. to 8.06d., and the average total cost per 
insured person from 32.8d. to 37.1d. The figures avail- 
able for the first six months of 1936 showed further 
increases. The point was also made that certain areas 
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reasonably comparable as regards industrial conditions 
and character of population differed widely as regards 
prescribing costs. Thus Rochdale showed 4.8 prescriptions 
per insured person, while Salford, with approximately the 
same proportion of insured population treated (60 per 
cent.), required seven prescriptions. Similar discrepancies 
revealed themselves as between Blackburn and Bolton, 
Leeds and Wakefield, and Birmingham and Wolver- 
hampton. 

The Chairman suggested that a detailed matter of this 
kind was one which could most appropriately be dealt 
with by a small body rather than in a large committee, 
and accordingly a representative subcommittee of seven 
members was appointed to consider and report upon the 
subject. A communication was also received from the 
National Association of Insurance Committees, whose 
executive desired to confer with the Insurance Acts Com- 
mittee on the subject. It was the view of the Committee, 
however, that this was a matter rather for internal con- 
sideration, and not for consultation with outside bodies 
at the moment, though no doubt the Ministry would make 
such consultations as it thought fit. 


Drugs in a National Emergency 


A list of drugs necessary for the civil population in a 
national emergency—which being interpreted means war 
or stoppage of imports—was forwarded by the Ministry 
of Health for comment by the Committee. The list was 
of surprising extent, numbering 160 preparations. It 
had been sent to a member of the committee who is 
an acknowledged expert on pharmacy, Mr. Lewis Lilley, 
and he had suggested some additions and deletions. A 
further letter from the Ministry stated that only those 
drugs had been included which would be generally agreed 
as quite essential. This would exclude drugs of the adju- 
vant class and those the use of which was in more or less 
an experimental stage. Moreover, only one representative 
member of a class of drugs having somewhat similar 
action was mentioned as absolutely essential. 

The feeling of the Committee was that even so the list 
could be very drastically pruned, and that it might be a 
real service to suggest which drugs must be regarded as 
indispensable. The task of clarifying the list from this 
point of view was again committed to Mr. Lewis Lilley. 


School Medical Records 


The Ministry, which seemed to be an unusually prolific 
source of documents at this meeting, sent forward a 
memorandum on school medical records. Suggestions have 
often been made that it would be useful if insurance 
practitioners could by some means have access to the 
school medical history of their young insured patients. 
It was now suggested from the Ministry that probably the 
simplest way of proceeding would be for a practitioner 
who desired such particulars in an individual case to 
ascertain his patient’s last school and make application 
to the local education authority concerned for the supply 
to him of any such particulars as might, in the opinion of 
the school medical officer, be likely to be of use. To this 
end it is contemplated that school medical records shall be 
ee for five years after the person concerned has left 
school. 


The Chairman said that this scheme seemed most 
attractive, but it might not be so helpful as it at first 
appeared. The school medical record would contain the 
history of a series of periodical examinations, and any 
defect such as stunting of growth or shortness of sight 
would be indicated, but a child might well have suffered 
' from illnesses at one time or another of which there would 
be no history at all, and yet it was these illnesses about 
which the insurance practitioner particularly wanted to be 
informed. 


The Committee approved the Ministry’s suggestion while 
conscious of the limitations just indicated. 


A Question of Partnership 


A communication from the Buckinghamshire Panel 
Committee raised again the old question of partnership 
between a practitioner who was doing insurance work and 
another who was not. It was mentioned that Buckingham- 
shire Insurance Committee had propcsed to ask an insur- 
ance practitioner to agree that his non-insurance partner 
should not charge fees to his insured patients. Dr. Rose 
said that the point had since been put to the Ministry 
and a reply received to the effect that there was no ground 
upon which exception could be taken to a partnership 
between an insurance practitioner and a non-insurance 
practitioner. 


The National Insurance Defence Fund 


Sitting as trustees the Committee considered the pro- 
posal of Dr. J. A. Brown of a method for securing large 
additional sums for the defence fund. Dr. Brown's scheme 
was that Panel Committees should be asked to raise a 
new levy on the same lines as the present one, but that 
accounts should be furnished showing the amounts sub- 
scribed by individual practitioners. The subscriptions so 
raised should be placed to the credit of a new and 
separately administered fund and not used unless the 
present one was exhausted. The subscriptions to the new 
fund would be returnable to subscribers on retirement 
from insurance practice or to their executors in the event 
of death. Suggestions were also made as to the use of 
the interest earned. 


The Treasurer (Mr. Bishop Harman) said that Dr. 
Brown’s was an ingenious scheme, but one which would 
be very difficult to apply, largely because of the vast 
amount of clerical work it would involve in necessitating 
the opening of 17,000 ledger accounts. Dr. Brown 
thought that the cost and difficulties of running the 
scheme had been exaggerated. 


The general question of increasing the amount to be 
aimed at by the Defence Fund was postponed for three 
months in view of the preoccupation with regard to the 
capitation fee. 


Scotland 


Dr. Thomas Fraser, chairman of the Insurance Acts 
Subcommittee for Scotland, brought forward the minutes 
of two meetings covering a large range of matters. The 
subcomniittee, arising out of the position in Glasgow with 
regard to the institution of a whole-time maternity service, 
had asked the Department of Health whether it agreed 
with the conclusions of the Committee on Scottish Health 
Services on action by local authorities and the principle 
of free choice of doctor. The reply received was to the 
effect that the question put was part of the wider question 
of the extension of medical benefit to the dependants of 
insured persons and others. The matter was still under 
consideration by the Department. 


The question of medical records had lately figured 
largely in the work of the subcommittee. Its representa- 
tives had met the Controller of National Health Insurance 
in Scotland, who had informed them that the attention 
of the Department had been drawn to the large and in- 
creasing burden on national health insurance funds caused 
by chronic incapacity; half the days of incapacity were 
due to this type of case. Therefore it had been resolved 
to postpone the proposed inquiry into tonsillitis and sub- 
stitute an inquiry into chronic incapacity. 

It was reported that the Department of Health proposed 
to amend the Medical Benefit Consolidated Regulations 
for Scotland made in 1929, but before doing so had 
requested the views of the subcommittee and of the 
Scottish Association of Insurance Committees. The sub- 
committee reappointed a team consisting of Dr. J. G. 
McCutcheon, Dr. D. N. McGillivray, and the Scottish 
Medical Secretary to deal with the matter. 
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METROPOLITAN COUNTIES BRANCH 
OF THE B.M.A. 


RECEPTION TO FINAL-YEAR STUDENTS AND 
NEWLY QUALIFIED PRACTITIONERS 


Address by Dr. Cyril Norwood 


The annual reception of the Metropolitan Counties Branch 
of the B.M.A. to fifth-year students and newly qualified 
practitioners was held at the Association House on March 
y. Dr. Percy SpurGin presided, and those attending 
almost filled the Great Hall. 


Dr. Cyrit Norwoop, president of St. John’s College, 
Oxford, gave an address on “A Layman’s View of 
Doctors.” He began with an allusion to the Dialogues 
of Plato, “one of those moderns who has really some- 
thing to say and understands what he is talking about.” 
Plato discussed two classes of doctors: those who practised 
among the rich and those who practised among the poor ; 
he called these two classes slaves and freemen. Drop- 
ping that old-fashioned terminology about slaves and 
freemen and substituting panel practitioners and Harley 
Street, would it be necessary to alter much, or any, of 
the rest of it? He seemed to have heard of panel practi- 
tioners who got through an enermous number of dis- 
pensary patients and a very large number of private visits 
in a day, and he wondered whether it could be true that 
they never talked to their patients individually or let 
them talk about their individual complaints. There did 
not seem to be much time to let them talk if conditions 
were what they said they were, and perhaps they did 
prescribe what mere experience suggested. And there 
was that other method, practised among the freemen of 
Athens in the fourth century B.c.. which seemed to carry 
some modern ideas, even that of psycho-analysis (of a 
sane kind indeed), since the doctor carried his inquiries far 
back and studied his patient carefully as an individual, 
winning his confidence, and gaining information while 
apparently instructing his patient. Plato's description of 
the freeman doctor read to him uncommonly like what 
a good doctor tried to do to-day, and he could not help 
feeling that if Plato were lecturing on the methods of 
medical practice in London at the present time he would 
not seem very much out of date. 


Three Types of Patients 


The young practitioner would naturally ask himself 
what his patients were going to be like. In most respects, 
he supposed, they would be very much like the doctor 
himself. It was Bernard Shaw who had said that the 
doctor was of the same clay as the ignorant, shallow, 
credulous, half-miseducated feverishly anxious people, 
who called him in when they had tried in vain every bottle 
and every pill the advertising druggist could persuade them 
to try. There would be among them a certain number 
of people of exceptional ability and a very large number 
of people round about the average, together with a certain 
number of the really stupid to balance the clever ones. 
It was not a very helpful division from the point of view 
of those he was addressing. There was another classifica- 
tion he would use which split people into three, a little 
class, and a big class, and again a little class. There were 
in the general public three types of people: those who 
disliked and detested doctors, those who—the normal 
people—wanted to be helped and were ready also to be 
friendly and grateful, and again the small class of those 
who idealized the doctors and regarded them as super- 
men. 

To take the first type, to which Dr. Norwood said he 
did not himself belong, there was, he thought, something 
wrong with their digestive system. They were like Thomas 
Carlyle, who hated doctors and would have nothing to 
do with them, but wrote continuously accounts of the 
bodily tortures which he suffered. All his life he 


grumbled about his inside, and the ill-health under which 
he laboured, and in return he took it out of his wife first. 
his fellow men second, and the universe third, and lived 
to be 85 and saw everybody out. If he had not disliked 
doctors quite so much some people would have been 
happier. However, Carlyle was not typical, and there 
was only one of him in the nineteenth century. Those 
who disliked doctors, whom he would call the cynics, were 
wont to state that the whole medical profession was one 
great “ramp,” and that its real purpose, in spite of its 
ideals and much advertised unselfishness, was to transfer 
money from the pockets of the public into its own. 


But these people, who included enthusiasts, fanatics, and 
others, made but a small group, and the great mass of 
patients were just ordinary folk, looking for a helping 
hand and a friend in need. He thought that it was friend- 
ship and sympathy that they most wanted to have—the 
faint heart made bolder, or fear chased away. If they 
were educated and intelligent they wanted to know the 
why and wherefore of illness and the reason for treatment. 
A little tutorial instruction they took as a compliment to 
themselves, and it went a long way with them. But if 
they were not educated or particularly intelligent, then 
he was afraid they liked to have something tangible, other- 
wise they would think that the doctor was neglecting them. 
And he supposed that most doctors, being kind-hearted 
and not liking to disappoint their patients, would oblige 
them. Most human beings wanted to be friendly and to 
be treated as friends, and he was sure that a capacity for 
friendship carried a man further in private practice even 
than profound knowledge. The doctor who had not got 
this friendly touch sometimes repelled and frightened his 
patients. though he might as a matter of fact be extremely 
skilful. 

Then there was the third group, who sentimentalized, 
idealized, and worshipped the doctor. It was pleasant to 
be the centre of such affection and trust, but it had its 
disadvantages. These people called on the doctor at all 
hours and seasons by day and night, for slight causes, 
because they knew he was so unselfish; and they were 
sometimes slow about paying his bill, because they knew 
he was so generous, and in any case had a soul that was 
quite superior to financial considerations! 


Private Practice versus State Service 


At a later stage in his address Dr. Norwood discussed 
the question of private practice versus a whole-time State 
medical service. There were those who argued that what 
was wrong with doctoring in this country was the existence 
of competitive private practice, for it subjected young men 
who were not rich to conditions which were too strong for 
them, and drove them to give less than their best. A 
man could not get far ahead of his patients ; it was very 
easy to get into the way of doing what was likely to be 
popular with them and not what was best for them. The 
need for earning fees, since a man must live and lay a 
foundation for future advance, might lead him to exploit 
the neurotic, the humbug, and the well-to-do who enjoyed 
being ill. There were other drawbacks to private practice, 
or at least so they seemed to him, looking on it from the 
outside. Such practitioners had to work too long, for 
their patients never let them off. The more popular the 
doctor and the more his patients liked him the more 
unmerciful they would be in their demands. 


Thus if one set about it a very strong case could be 
made against private practice and in favour of the view 
that the reputation of doctors would stand higher still if 
they were all servants of the State. It was easy to picture 
such an ideal. Here was the young doctor, animated by 
a hatred of ill-health and the social conditions which made 
for disease, and in the State service he could advance the 
borders of knowledge still further and was not distracted 
by the necessity of private gain. Under such a system, 
he supposed, the country would be divided into provinces, 
each with its medical officer in charge, with his assistant 
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medical officers, and the provinces would be divided, like 
a diocese, into parishes, in each of which there would be 
a subordinate medical officer. In each province there 
would be hospitals and subhospitals, research stations, 
and staffs of specialists, to whom inquiries could be 
addressed. The one aim of the service would be to apply 
knowledge to the promotion of health and to seek not 
so much to cure illnesses as to prevent them. 


“It is a magnificent picture in many ways, but I am not 
carried off my feet by it: you see, I was once in the Civil 
Service myself, and it doesn’t make you a superman. I can 
conceive a hardening, even an ossification of medical practice. 
1 can foresee a control by the old men who have become 
sO great that they have lost touch with the human patient, 
and thus the creation of a medical orthodoxy, singularly 
dangerous in view of the fact that medical opinion and medical 
practice are rather fluid and apt to change. There have been 
a good many changes even in my lifetime, though you can 
supply a list of them with your technical knowledge much 
better than I. I am not particularly impressed by the official 
medical services which already exist. They are not the seed- 
bed from which new ideas come... .” 


In conclusion, Dr. Norwood said that as a layman he 
thought it perhaps not an exaggeration to say that in the 
majority of everyday cases half the secret of healing lay 
in the personal factor, the confidence which the doctor 
inspired, the sympathy which he established between him- 
self and his patient. There was not and could not be 
the same intimate bond between a patient and an official 
when the patient felt that he had ceased to be known as 
a personality and had become a number. The part which 
private practice and private enterprise could play in the 
future was going to be smaller ; that was inevitable. There 
must be a further growth of the system of medical officers 
of health. and that could not but work out on the whole 
for good so long as the local provinces were allowed a 
good measure of autonomy, the right to meet and deal 
with their own local problems in their own way, and so 
long as their freedom to impart and to discuss results 
was maintained. 

Another extension which he thought was bound to come 
was a medical service which would improve the physical 
education of the country. It had further to be remem- 
bered that the mass of medical knowledge was so vast 
and detailed and so continually growing that more and 
more men must specialize in one selected part of the field, 
and therefore the general practitioner must rely increas- 
ingly upon the specialist and refer to him. 

Yet with all these qualifications he held to his conviction 
that if private practice were allowed to disappear some- 
thing would be lost from the national life which would 
not be regained. Human beings tried to present a bold 
front to the world, but it was an old saying, and he 
thought it true, that there was a skeleton in most cup- 
boards. In most families there were fears, or troubles, 
or anxieties, besides the incidence of ill-health. The 
family doctor who could win confidence and inspire friend- 
ship became not only the healer, but might be the adviser, 
the comforter, the encourager, a sort of amateur parson, 
an amateur lawyer, and always a strength upon which the 
weak could lean. “All this side of his work may noi 
be highly scientific or of professional interest, but if there 
were no more brass plates in village or country town or 
suburb, there would vanish from the social life of this 
country an element of rare value, which medical officers 
under the local authority and professional welfare workers 
would find it quite impossible to supply.” 

At the close of the address a vote of thanks was pro- 
posed to Dr. Norwood by Mr. L. L. WHyTEHEAD (Middle- 
sex Hospital), who said that in hospital students were well 
taught how to diagnose and treat disease, but the know- 
ledge of how to understand and treat men and women 
patients might largely have to be acquired by the method 
of trial and error. Dr. Norwood’s advice, if applied, 
would save many from the worst blunders. Mr. J. H. B. 
Rounp (Westminster Hospital), in seconding, remarked 


that had Dr. Norwood been a medical man he would 
probably have been a thorn in the flesh of students, 
because he would have been one of those to whom 
medicine was common sense. 


Mr. W. McApbam Ecc es, chairman of the Students’ 
Committee, repeated his usual advice to the newly quali- 
fied to carry out three necessary duties—namely, to 
register, to join a medical defence organization, and to 
become a member of the British Medical Association. 


AIR RAID PRECAUTIONS 
HOME OFFICE MEDICAL INSTRUCTION 


The following is the first of a series of brief reviews of 
the work of the Home Office medical instructors to be 
issued by the Air Raid Precautions Department. 


The scheme of training by medical instructors was in- 
augurated in September, 1936, with the appointment of 
ten fully qualified medical practitioners trained at the 
Civilian Anti-Gas School. It was apparent, shortly after- 
wards, however, that for the instruction of the medical, 
dental, veterinary, and nursing professions throughout 
England, Scotland, and Wales this number was _ inade- 
quate. Accordingly six further medical men, who likewise 
underwent a course of training at the Civilian Anti-Gas 
School, were appointed in December, 1936. The names 
of these sixteen instructors and the centres from which 
they operate are as follows: 


Instructor Centre 

Surgeon Captain P. F. 

Dr. Rankin... Cambridge. 
Dr. . Glenny . es 
Dr. G. L. Pillans... Glasgow. 
Dr. K. H. Beverley Leeds. 
Major-General H. W. Barrow London. 
G. S. Wallace London. 

Dr. L. Haden Guest London. 
J. Mackenzie London. 
Dr. S. Dickinson. Newcastle-upon-Tyne, 
Plight ‘Lieutenant T. A. G. Hudson Nottingham. 
Dr. E. Pearse. . Salisbury. 
Dr. P. J. Delahunty Shrewsbury. 
Colonel H. R. Bateman.. York. 


The total number of persons who have passed through 
the hands of these instructors up to the end of January 
is in the neighbourhood of 3,300, made up approxi- 
mately of 1,600 doctors, 1,300 nurses, and 400 medical 
students. The majority of these medical practitioners 
have been reached through the British Medical Associa- 
tion, twenty of whose Branches have already received a 
completed course or courses of instruction, and another 
thirty or so are at present having such courses. In the 
county. of London the results of this scheme amount to 
the instruction in anti-gas measures of a great number 
of doctors, of members of the nursing profession, and of 
medical students in some of the large teaching hospitals. 
In addition, the members of many of the L.C.C. hospitals 
have attended courses. 


In some cases, where the trainees so desired, examina- 
tions have been held, and all but a very small percentage 
have reached a qualifying standard, indicating the general 
enthusiasm with which this scheme has been met through- 
out the country. Medical instructors are faced with such 
an overwhelming demand for lectures that their pro- 
grammes are booked up for many months ahead, and 
almost the only difficulty encountered has been that of 
complying with demands soon enough to satisfy the 
enthusiasm of the applicants. This demand is growing 
by a natural and logical extension to the staffs of Govern- 
ment institutions such as Ministry of Pensions hospitals, 
mental hospitals, etc., and a careful policy of restriction 
to the primary purpose of instruction of the medical 
profession has to be pursued. 
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INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
The Nation’s Medicine Bill 


The cost of drugs supplied to insured persons on doctors’ 
prescriptions in 1936 was £2,242,519, according to a state- 
ment published by the Ministry of Health. This repre- 
sents an average payment of 3s. 2.3d. per insured person 
entitled to obtain medicines from insurance chemists. In 
1935 the cost was £2,100,167, representing 3s. Id. per 
insured person. As in previous years the average con- 
sumption of medicine per head of the insured population 
was much higher in England and Wales than in Scotland. 
In Scotland the cost of drugs in 1936 was £176,996, or 
Is. 11.31d. per patient. 


Numerous instances are recorded of exceptional quanti- 
ties of medicines supplied to insured persons. These 
include: twelve prescriptions issued to one patient at a 
total cost of £34 Is. 6d.; three prescriptions for oxygen 
issued by one practitioner to three patients at a total 
cost of £2 8s.; one prescription for an ovarian hormone 
preparation at a total cost of £5 12s. 4d.; and one pre- 
scription for anti-pneumococcal serum at a total cost of 
£10 Ss. Sd. In one case an.insured person had £136 worth 
of drugs Uuring the year. 


In a communication from the Ministry sent recently to 
the Insurance Acts Committee—to which body an exam- 
ination of the problem of the heavy costs of prescribing 
has been referred by the Conterence of Panel Com- 
mittees—it is stated that: 


“The continuous increase in the cost of prescribing for 
insured persons which has been noticeable during the past few 
Vears is causing concern to all engaged in the administration 
ot medical benefit, and it is noted that public expression has 
been given by various bodies and persons to the suggestion 
that the efforts of the Department to control excessive pre- 
scribing should be supplemented by the help of other bodies. 
In particular, the Chairman of the Insurance Acts Committee 
has publicly claimed that the profession itself, if given an 
opportunity, can help materially. It is in view of these 
expressions of opinion that the Department asks for the co- 
operation of the Insurance Acts Committee. 

The problem of the investigation of the rising costs of pre- 
scribing presents itself in two aspects—namely: (1) the differ- 
ences observed between the prescribing costs of individual 
practitioners within an area; and (2) the wide differences 
between the average prescribing costs in different areas of the 
country.” 


After observing that the Department is sending more 
cases for investigation to the Panel Committee tht state- 
ment sets out in tabular form the average number of pre- 
scriptions per insured person, the average cost in pence 
per prescription, and the average total cost in pence per 
insured person for the years 1930-5. (The figures for 
1936 are given above.) The table shows that while the 
average cost per prescription rose from 7.95 pence to 
8.06 pence (approximately 1.3 per cent.) the average 
number of prescriptions per insured person rose from 4.12 
to 4.60 (approximately 11.6 per cent.). “The rise in the 
average cost of prescriptions,” the statement continues, 
“is probably to be wholly accounted for by the intro- 
duction in recent years and the increasing use of expen- 
sive but necessary preparations (liver extract, insulin, etc.). 
It is thus necessary to direct attention to the question of 
the number of prescriptions issued.” 


A further table showing variations between selected 
areas suggests that 


“there are factors under the control of the practitioners which 
account for some of the variations in prescribing costs in 
different areas of the country. It is not apparent why Roch- 
dale with 60 per cent. of insured persons treated annually 
should show 4.8 prescriptions per insured person, while 


Salford with approximately the same proportion treated 
requires 7 prescriptions. Similar discrepancies reveal them- 
selves between Blackburn and Bolton, Leeds and Wakefield, 
Birmingham, and Wolverhampton. 


Costs of Prescribing in Lancashire 


The Lancashire Panel Committee has issued a memo- 
randum in which it comments very fully on a report by 
the Lancashire Insurance Committee on costs of pre- 
scribing in Lancashire. The Panel Committee notices 
with surprise and concern “ that in May last the Minister 
of Health stated, in reply to a question in the House of 
Commons, that he had received a report from the Lanca- 
shire Insurance Committee to the effect that there was 
unnecessary prescribing by doctors in Lancashire. If the 
report referred to is the same which has been submitted 
to the Panel Committee the Minister has been misin- 
formed, or has answered the question without having 
personally studied the report. So far as the Panel Com- 
mittee is aware the Lancashire Insurance Committee has 
expressed no such opinion.” The Panel Committee points 
out that the following resolution was actually moved by 
Lancashire at the last Conference: 


“That this Conference is of the opinion that the National 
Formulary for national health insurance purposes prepared 
by the Insurance Acts Committee and issued with the con- 
currence of the Ministry of Health is sufficiently compre- 
hensive to cover the medicinal treatment of the majority of 
conditions with which the insurance practitioner has to deal, 
and that a more general use of the Formulary would result 
in a considerable reduction in the cost of supplying insured 
persons with drugs without reducing the therapeutic efficiency 
of the treatment given.” 


The memorandum states that 


“the Panel Committee recognizes that the total cost of supply- 
ing drugs to the insured population has increased steadily 
during the last twelve years, not only in Lancashire but in 
all parts of the kingdom. The Committee is concerned at 
this increase and is anxious to take any part it can in pre- 
venting further increases and to bring about a reduction in 
cost, if this can be done without at the same time reducing 
the therapeutic efficiency of the treatment given. The total 
cost of supplying insured persons with drugs is determined 
by the product of two factors: frequency per insured person 
and cost per prescription. 


With regard to the total ccst per prescription, it is 
pointed out in the memorandum that the cost in Lanca- 
shire was 8.16 pence in 1935 against 8.72 in 1923. 


“There has been a uniform and very gradual reduction in 
the cost of each prescription not only in Lancashire but 
throughout the whole country, with the exception of Birming- 
ham, which in 1923 had the lowest figure of all the big cities 
(7.40 increased in 1935 to 7.67). An appended table shows 
that the figure for Lancashire in 1935 is only 0.55 pence higher 
than Liverpool (the lowest of all the big cities). The average 
total cost per prescription has been remarkably uniform 
throughout the country for twelve years. Excluding Scotland, 
the highest figure was Manchester, 8.73 in 1923, and the 
lowest Liverpool, 7.61 in 1935.” 


The dispensing fee, it is stated in the memorandum, is 
a fixed cost, and is practically constant, and is entirely 
outside the control of the doctor. “The only factor, 
therefore, that is within the doctor’s control is the in- 
gredient cost. The Committee is confident that neither 
the Minister of Health nor the Insurafce Committee would 
urge the doctors to reduce this to a lower figure than the 
present very low one.” 


Number of Prescriptions Issued to Each Patient 


This will probably be found to be the crux of the 
problem. It is referred to in the Ministry’s memorandum 
above, and in the Lancashire memorandum it is observed 
that in Lancashire 
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“the frequency per insured person has increased from 3.87 
in 1923 to §.05 in 1935. This latest figure is only 0.2 higher 
than London (the lowest of the areas mentioned in the 
appendix) and is 1.40 lower than Manchester (the highest). 
London is the only big city with a lower frequency figure 
than Lancashire County. A table which is appended shows 
that this ratio is remarkably uniform in all big cities and 
in Wales and Scotland. More remarkable still the increase is 
in almost the exact ratio as the figure recently prepared 
from statistics collected from all over the country and com- 
piled by the Insurance Acts Committee, showing that in 1923 
each insured person received on an average 3.75 attendances 
(visits or consultations), and that in 1935 this figure had risen 


The Lancashire Panei Committee concludes 


“that the increase in frequency is due entirely to the altered 
habit of the insured population and to the increased amount 
of work done by the doctors. Recent health propaganda has 
caused the insured person to become ‘health conscious,’ and 
often ‘disease conscious.” He takes more notice of slight 
ailments, and consults his doctor earlier and more frequently. 
Gradually the insured population is becoming composed of 
persons who never at any time have paid private fees for 
medical attendance, whereas the original insured population 
had already acquired an economic habit in this respect. It 
is likely, therefore, that the frequency factor has not yet 
reached the peak, and will not do so until the entire insured 
population consists of persons who have never received 
medical attention in any other way. The frequency factor is 
almost entirely outside the control of the doctors.” 


Ophthalmic Treatment and Form G.P. 45 


A correspondent (see column opposite) raises the ques- 
tion whether it is really necessary to fill up Form G.P. 45 
where a specialist service in the form of ophthalmic treat- 
ment is paid for by the insured person’s approved society, 
either wholly or in part. It has already been stated in 
these notes that the ordinary procedure must be observed 
in such a case—that is, when the insurance practitioner 
performs an operation or gives treatment which is in his 
opinion a specialist service the Insurance Committee must 
be notified on Form G.P.45. It will be appreciated that 
the sole question which arises is whether or not the service 
falls within the practitioner’s contract. 


It has also been noted in this column that in some areas 
where the same specialist service is repeatedly rendered 
by an insurance practitioner, and it has once been deter- 
mined by agreement between the Insurance Committee 
and the Panel Committee that a specialist fee may be 
properly charged, there is no necessity to keep going 
through the routine of reference to the Panel Committee. 
Our correspondent would be on surer ground if he were 
to suggest that in repeated cases of the same service or 
operation the practitioner might be permitted to send a 
much simplified form of notification to the Insurance 
Committee after the first notice on Form G.P. 45, 


Vaccination at the Request of an Employer 


The same correspondent refers to the question of 
charging a fee where he is asked to vaccinate a patient 
at the request of her employers. If this doctor will turn 
up the very full index in the new edition to Medical 
Insurance Practice he will find the following entry: 
“ Vaccination—as routine requirement by employer... 
page 65.” And at page 65 he will find that he would 
be justified in charging a fee where the insured person 
asks to be vaccinated solely in order to satisfy the routine 
requirements of an employer. As stated a little earlier in 
the same chapter, it is for the practitioner to decide in the 
first instance whether any particular form of treatment, 
preventive or otherwise, is in the interests of the patient’s 
health, but in general he would be expected to give the 
same treatment that he would advise one of his private 
patients to undergo in similar circumstances. 


THE CAPITATION FEE 


DEPUTATION TO MINISTRY OF HEALTH 


Sir Kingsley Wood, Minister of Health, who was accom- 
panied by Mr. Scrymgeour Wedderburn, Parliamentary 
Under-Secretary for Scotland, on March 11 received a 
deputation from the British Medical Association. Dr. Guy 
Dain spoke on behalf of the deputation, who urged that 
the fees paid to medical practitioners under the national 
health insurance scheme should be increased, and that the 
fee should apply not only to the present insured persons, 
but also to the juvenile workers for whom the Government 
had announced their intention of providing medical benefit. 
The deputation suggested that, as on former occasions, the 
matter should be referred to arbitration. 


Sir Kingsley Wood said that he considered that a flat 
rate substantially below the present figure could well be 
justified, and he agreed that the question should be deter- 
mined by arbitration, which should take place as soon 
as possible. 


THE INSURANCE MEDICAL SERVICE 


Sir,—My attention has just been drawn to a note in the 
Supplement of January 23 (p. 44) on ophthalmic treatment. 
Many of my own insured patients who go to the National Eye 
Service come back to me for examination under the National 
Ophthalmic Treatment Board scheme. In this case the fee is, 
of course, partly or wholly paid by the approved society. but 
surely there is no suggestion that Form G.P. 45 should be filled 
up in all these cases? 

Recently a patient came to me with a note from her 
employers requesting me to vaccinate her. and stating that 
they would readily pay my fee. 1 explained to her that I 
could accept no fee, and that I did not fee! justified in 
putting the Drug Fund to the expense involved merely at the 
desire of a third party. I therefore sent her to a friend of 
mine, who vaccinated her and sent in an account for his fee! 
All very silly:—I am, etc., 

London, N.8, March 2. A. ERNEST Sawpay. | 


AN ELDERLY PRACTITIONER AND NIGHT VISITS 


Sir.—In commenting on this case (Supplement, March 6, 
p. 115) you say: * The case is of interest mainly as a reminder 
that a duty rests upon any insurance practitioner who feels 
unable to undertake night visits to have a standing arrangement 
with a deputy who is readily available.” To me. and I feel 
sure to all who ponder, the main interest lies in another and 
more important aspect. 

Without wasting time in setting forth my reflections and 
reasons. let me at once say that the circumstances of this 
case point to an almost imperative demand for some adjust- 
ment of the Terms of Service for men who are “elderly.” In 
no other public service is there such a “ flat-rate ~ considera- 
tion of the essential workers. All “panel doctors” by the 
public and by the national health insurance authorities are 
looked on simply as registered medical practitioners, irre- 
spective of what their academic, professional, or other attain- 
ments may be; whether they be young recently qualified men, 
or men ripened by years of experience and mellowed by a rich 
knowledge of men and medicine. The sooner the better 
administrators and legislators realize that all men—especially 
medical men—are not alike and equal; because, forsooth, 
their names appear on the panel list. 

If the best is to be obtained from the national health 
insurance medical service there should be established grades 
of seniority such as obtain in other services, wherein the 
more senior servants enjoy certain privileges which the 
juniors have yet to earn. For my part, all my sympathies go 
out to the elderly gentleman who merely tried to exercise 
for his own poor ageing body that care—no more, no less— 
he would have tried to bestow on any of his fellow men 
similarly situated. Good luck to him.—I am, etc., 

Llandilo, March 10. J. H. Lioyp. 
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PARKING OF DOCTORS’ CARS 


Sir,—The letter of Dr. Dahne in the Supplement of March 
13 (p. 132) with reference to the parking of cars is none too 
timely. 1 heartily endorse his sentiments, for to my mind it 
is a far more serious question than the speed limit. There 
are numerous occasions when one has to leave the car outside 
a patient’s house, albeit in a busy thoroughfare, for an hour 
or so while on a serious case. It is difficult to imagine any- 
thing more harassing than the thought that a policeman may, 
at any moment during a midwifery case, knock at the door 
and ask a lot of questions and demand that the car be taken 
elsewhere, perhaps five or ten minutes’ journey away to a 
garage. And is it not possible that while the chauffeur is 
having lunch and the car is outside the surgery an emergency 
call may come through and the doctor have to leave imme- 
diately and drive himself? What, then, if the car is in the 
garage, perhaps five or ten minutes’ walk away? Can one 
allow a patient with, say, coronary thrombosis to wait half 
an hour before relieving his pain if heavenly intervention 
has not already done so? 

The Minister of Transport stated in the House of Commons 
that “the question of whether and for how long leaving a car 
on a public highway not appointed as a parking place con- 
stitutes an obstruction is, under long-established law, to be 
determined with reference to the particular circumstances of 
each individual case, and there is no proposal to amend the 
general law in this matter.” Nobody has the time to go to 
court and argue the particular case with a magistrate. The 
police in a given district usually know the doctors’ cars 
fairly well: but they have their duty to perform, and unless 
they are given instructions in this matter I am afraid there 
will soon be a glut of prosecutions for parking so far as 
doctors are concerned. I feel that at least in this matter the 
B.M.A. should immediately take steps to secure exemption 
for medical men when on duty. On the question of special 
badges for doctors’ cars, 1 feel that this is not essential, but 
your addendum to Dr. Dahne’s letter is evading the issue.— 
1 am, ete., 

London, E.1, March 15. PHILIP KAPLIN. 

Sir,—Your correspondent (Supplement; March 13, p. 132) 
who raises the question of the parking of doctors’ cars may 
be interested to know that some three months ago I was fined 
a guinea at Bow Street for leaving my car outside St. Paul’s 
Hospital, Endell Street, while doing out-patients there. I 
should be glad to know of any other cases of summonses 
against medical men who have left their cars while giving 
their services to hospitals.—I am, etc., 


London, W.1, March 15. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commanders J. J. Keevil to the Victory, for 
Royal Naval Barracks; J. J. Cusack to the Drake, for Royal Naval 
Barracks: J. W. L. Crosfill to the Drake, for Royal Naval Hospital, 
Plymouth; S. J. Savage to the Shoreham; F. W. Gaytord to the 
Revenge: F. Dolan to the Warspite. 

Surgeon Lieutenants W. Boyd, F. A. Crosfill, G. C. Denny, 
R. V. Jones, F. P. Ellis, W. S. Miller, L. R. Norsworthy, 
B. O'Neill, G. R. Rhodes, P. G. Stainton, T. A. M. Maunsell, 
and W. H. C. M. Hamilton, to Royal Naval Barracks, Portsmouth ; 
C. P. Collins to the Ganges: G. S. Thoms to the Faulkner: I. C. 
Macdonald to the Drake; M. G. H. Heugh to the Pembroke, for 
Royal Naval Barracks. 


RoyaL NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenant S. E. Cooke to the Jron Duke. 


Surgeon Sublieutenants P. H. K. Gray and R. F. B. Bennett to be 
Surgeon Lieutenants. 


ARMY MEDICAL SERVICES 


Major-General T. S. Coates, C.B., O.B.E., late R.A.M.C., has 
retired on retired pay. 

Colonel F. D. G. Howell, D.S.O., M.C., late RAM.C., to be 
Major-General. 

Lieut.-Col. J. S. McCombe, D.S.O., from R.A.M.C., to be 
Colonel. 


ROYAL ARMY MEDICAL CORPS 


‘ ars and Brevet Lieut.-Colonel S. Smith to be Lieutenant- 
olonel. 

_ Lieutenant C. J. O'Kelly has resigned his short service commis- 
sion. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain A. E. Panter to R.A.F. Station, Cranwell, for 
duty as Senior Medical Officer and Officer Commanding R.A.F. 
Hospital, Cranwell. 

Wing Commander V. R. Smith to Headquarters, R.A.F., 
Mediterranean, Malta, for duty as Principal Medical Officer. 

Squadron Leader R. L. C. Fisher to Superintendent of the 
Reserve, Hendon, for duty as Medical Officer. 

Flight Lieutenants R. E. W. Fisher to the R.A.F. Station, Alder- 
grove; R. F. Wynroe to R.A.F. Station, Upper Heyford; O. S. M. 
Williams to R.A.F. Station, Upwood. 

Flying Officer E. B. Harvey to be Flight Lieutenant, with 
seniority July 2, 1936. 

Flying Officers J. G. Rountree to No. 5 Armament Training 
Camp, Penrhos; A. R. Sibbald to the R.A.F. Depot, Uxbridge; 
E. H. E. Cross to R.A.F. Station, Hornchurch ; J. R. R. Jenkins to 
RA.F. Station, Kai Tak, Hong Kong. 


REGULAR ARMY RESERVE OF OFFICERS 
ARMY MEDICAL Corps 


Major M. P. Leahy, having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 

Captain A. W. Bevis, having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. . 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MeEDIcAL Corps 


Lieutenant R. P. Leake to be Captain. 
Donald Thomson to be Lieutenant. 


TERRITORIAL ARMY 
Colonel C. J. Linklater to have seniority September 27, 1934. 


Royat ArMy MeEpDiIcaL Corps 


Captain C. N. Vaisey to be Major. 

Captains W. F. Mulvey and J. W. Graham have resigned their 
commissions. 

Captain T. H. Wilson, from University of London Contingent 
(Medical Unit), Senior Division, O.T.C., to be Captain, with 
seniority February 24, 1935. 

Lieutenant A. McC. Campbell, from 8th Battalion A. and S.H. 
Scouts, to be Captain. with seniority October 19, 1932. 

Lieutenant K. M. Morris to be Captain, with seniority August 
12, 1936. (Substituted for the notification in the London Gazeite 
of February 12, 1937.) ’ 

P. O'Donnell and W. R. P. Templeton to be Lieutenants. 

TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 


Major W. Barclay, from Active List, to be Major. 
Captain D. Jack, from Active List, to be Captain. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: W. A. C. Hortor, 
M.R.C.S.,_ L.R.C. Medical Officer, Cayman Islands; J. 1. 
Rerrie, M.R.C.S., L.R.C.P., Medical Officer, Jamaica; JH. 
Bowyer, M.B.. B.Ch., D.P.H., and J. C. Carson, M.B., B.Ch.. 
D.T.M., Medical Officers, Superscale Grade B., Malayan Medical 
Service; J. A. A. Duncan, M.C., L.R.C.P. and S., D.P.H., Assistant 
Director of Medical Service, Nigeria; L. W. Fitzmaurice, M.D., 
C.M., Medical Officer and Bacteriologist, Bahamas: J. Portelly, 
M.D., D.P.H., D.T.M. and H., and W. Young, M.B.,_ B.Ch., 
Medical Officers, Superscale Grade A, Malayan Medical Service; 
E. L. Christoffelsz, M.R.C.S., L.R.C.P., Medical Superintendent, 
Kandy Hospital, Ceylon; F. W. Vint, M.D., B.Ch., Senior Patho- 
logist, Kenya. 


The Central Association for Mental Welfare has arranged 
a course for persons engaged in the training of mental 
defectives in occupation centres, institutions, or mental 
hospitals, and for home teachers, to be held in London from 
July 5 to 24. During the same period there will be a 
course for officers of local authorities and local associations 
for mental welfare engaged in the ascertainment and super- 
vision of defectives. Particulars of both courses may be 
obtained from the secretary, Central Association for Mental 
Welfare, 24, Buckingham Palace Road, S.W.1. 


The twelfth session of the General Council of the Associa- 
tion Prefessionne}le Internationale des Médecins will be heid 
in Paris from July 8 to 11, with Dr. Haedenkamp in the 
chair. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Telegrams: Medisecra Westcent, London). 

Epiror, BRittsH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MepicaL SecrRETARY: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) ; 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
MarcH 
19 Fri. Journal Committee, 2 p.m. 


23 Tues. Health Services Committee, 2 p.m. 
Naval and Military Committee, 2.30 p.m. 
24. Wed. Finance Committee, 2.30 p.m. 
APRIL 

2 Fri. Journal Board, 2 p.m. 

6 Tues. Council, 2 p.m. 

7 Wed. Council, 10 a.m. 

9 Fri. Medical Students and Newly Qualified Practitioners 


Subcommittee, 2.30 p.m. 
1S Thurs. Radiologists Group Committee, 2.30 p.m. 
29 Thurs. Charities Committee. 


Proposed Alteration of Areas of Brighton, 
Eastbourne, and Hastings Divisions 


Notice is hereby given by the Council of the Association 
to all concerned of the following proposed alterations of 
areas of the Brighton, Eastbourne, and Hastings Divisions 
of the Sussex Branch, which have been approved by the 
Branch and Divisions concerned: 


Brighton Division: (i) To cede to Eastbourne Division that 
part of Hailsham R.D. which is within the area of 
Brighton Division ; and (ii) to receive from Eastbourne 
Division that part of Uckfield R.D. which is within the 
area of that Division. 

Eastbourne Division: (i) To cede to Hastings Division that 
part of Battle R.D. which is within the area of East- 
bourne Division ; (ii) to cede to Brighton Division that 
part of Uckfield R.D. which is within the area of East- 
bourne Division; and (iii) to receive from Brighton 
Division that part of Hailsham R.D. which is within 
the area of that Division. 

Hastings Division: To receive from Eastbourne Division 
that part of Battle R.D. which is within the area of 
that Division. 


Any member affected by these proposals and objecting 
thereto is requested to write to the Medical Secretary by 
April 20, stating the objection and the ground therefor. 


G. C. ANDERSON, 


March 20, 1937. Medical Secretary. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 


attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions, 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize. and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to the 
Medical Secretary. 


Branch and Division Meetings to be Held 


BatH, Bristot, AND Somerser BrancH: West SOMERSET 
Division.—At Taunton and Somerset Hospital, Tuesday, March 
23, 3.30 p.m. Dr. C. MacGatley: ‘ Recent Views on Renal 
Disease.” 

Berks, BUCKS, AND OxForp BraNncH: OxrorD Division.—At 
Magdalen College, Oxford, Wednesday, March 24, 8.30 p.m. Sir 
Humphry Rolleston: ‘ Medical Oxford More than Fifty Years 
Ago.” Preceded by dinner. 

KENT BRaNcH: 
Beckenham Medical Society at Railway Hotel, Beckenham, Thurs- 
day, March 25, 8.45 p.m. Dr. A. C. Hampson: * Dyspepsia.” 
Preceded by supper at 7.45 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DivisioON.—At 
Old Bull Hotel, Blackburn, Tuesday, March 23, 8.45 p.m. Dr. 
L. T. Challenor, Medical Instructor for the Liverpool Centre under 
the Air Raid Precautions Department of the Home Office: * Air 
Raid Precautions.” 

LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION.— 
At Warrington Town Hall, Wednesday, March 24, 4 p.m. The 
first of a series of eight lectures on air raid precautions by Dr. 
L. T. Challenor, Medical Instructor for the Liverpool Centre 
under the Air Raid Precautions Department of the Home Office. 


LINCOLNSHIRE BRANCH: KESTEVEN Diviston.—Tuesday, March 
23, 3.15 pm. Dr. A. Macrae (Assistant Medical Secretary): 
“Some Problems in Intraprofessional Relations.” 

LINCOLNSHIRE BRANCH: LINCOLN Division.—Thursday, March 25. 
Second annual dinner. 

METROPOLITAN COUNTIES BRANCH: CHELSEA 
Princess Beatrice Hospital, Earl’s Court, S.W., Thursday, March 25, 
8.30 p.m. Dr. S. D. Mitchell: ‘‘ Child Guidance from the General 
Practitioner’s Point of View.’ Preceded by a_ cinematographic 
demonstration of the production of antitoxins, prophylactics, and 
vaccine lymph. 

METROPOLITAN COUNTIES BRANCH: LEWISHAM Dtvision.—At 
Catford Town Hall, Tuesday, March 23, 8.45 pm. Dr. H. M. M 
Woodward: ‘ Venereal Disease.” 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 


Division.—At Florence Restaurant, Rupert Street, W.. Thursday,: 


April 22, 8 p.m. Annual general meeting, to be followed by 
dinner. Discussion: ** Useful New Drugs.” To be opened by Dr. 
Philip Hamill. 

NortH OF ENGLAND BRANCH: GATESHEAD Division.—At Whinney 
House, Tuesday, April 20. Clinical evening. 

YORKSHIRE BRANCH: BRADFORD DIvIsion.—Wednesday, March 24, 
Miss E. Catherine Lewis: ‘‘ Some Aspects of Urology in Women.” 

YORKSHIRE BRANCH: GOOLE AND SELBY Diviston.—At North- 
Eastern Hotel, Goole, Tuesday, March 23, 8.30 p.m. Agenda: 
Contract rates for attendance upon juvenile members of friendly 
societies ; consideration of adoption of resolutions under ethical 
rules of Division; election of representative in Representative 
Body; paper by Dr. J. T. Ingram (Leeds): ‘* Treatment of Common 
Skin Diseases.’’ Preceded by supper at 7.45 p.m. : 

YORKSHIRE BRANCH: SCARBOROUGH Diviston.—At Scarborough 
Hospital, Thursday, March 25, 8.30 p.m. Clinical meeting. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Royal Victoria 
Hotel, Sheffield. Wednesday, March 24, 1.15 p.m. Luncheon to 
recently qualified medical practitioners. 


BroMLey Diviston.—Joint meeting with the 
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SUPPLEMENT to THE 145 
BriTIsH MEDICAL JOURNAL 


THE BELFAST MEETING 
HOTEL AND LODGING ACCOMMODATION 


The facilities for housing the members who contemplate 
visiting Belfast for the Annual Meeting next July has 
given the local committee a considerable amount of 
anxiety, but it is anticipated that those available will 
meet the requirements of all visitors. A list of suitable 
hotels was published in the Supplement of February 20 
(p. 95). The booking of hotel accommodation has been 
placed exclusively in the hands of Messrs. Thos. Cook and 
Son, and if applications are made at their office, 27, Royal 
Avenue, Belfast, they will allocate rooms in order of 
application. No booking fee is charged, but a small 
deposit will be asked for on reservation being made; the 
deposit will be credited when the account is settled, or 
returned if it is found that the room is not required. 

A register of lodgings is in course of preparation, and 
various students’ hostels also are available. Booking of 
these will be arranged through the Local Executive Office, 
and applications for hostel or boarding-house accommoda- 
tion should be addressed to the Secretary, B.M.A., Whitla 
Medical Institute, College Square N., Belfast. 

A number of residents have offered private hospitality, 
and this will also be available. Those members desirous 
of utilizing this should also apply to the secretary at the 
above address. 


ACCOMMODATION AND CRUISE ON 
s.s. ** ALMANZORA ” 


To supplement the limited accommodation in an attrac- 
tive manner arrangements have been made, with the 
approval of the Council of the Association, for pro- 
vision of accommodation on board the s.s. Almanzora. 
During the period of the meeting the liner will be moored, 
in order that members may take a full part in all the social 
and scientific activities. Moreover, the mooring berth 
will be adjacent to a tram service which will take members 
to the city centre in ten to fifteen minutes. At the close 
of the meeting the liner will leave Belfast and, proceeding 
via the Inner and Outer Hebrides and Scapa Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjem, 
Merok, Hellesylt, Oie, and other places of interest. The 
liner will return to Southampton on August 3. This cruise 
has been planned by Pickfords Travel Service in con- 
junction with the Royal Mail Lines, and members of the 
Association who propose to attend the Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs. Pickfords at 205 and 206, 
High Holborn, W.C.1, or at any of their branches. 


Meetings of Branches and Divisions 


BomMBAY BRANCH 


At a meeting of the Bombay Branch, held at the Grant 
Medical College, Bombay, on February 16, the honorary 
secretary. Dr. B. B. Yopu, explained the reasons for the visit 
of the Medical Secretary, Dr. G. C. Anderson, to India. 

The suggestions of the Branch Council for the improvement 
of the Branch were placed before the meeting and were 
approved. They were: (1) To form Divisions in each place 
in the Branch area where there were more than ten members. 
These members would elect their own officers, and for adminis- 
trative purposes would be under the Bombay Branch. (2) To 
enlist new members by circularizing medical practitioners 
twice a vear, pointing out the advantages of membership. 
(3) To call more frequent meetings. at least once a month. 
Lieut.-Colonel S. L. Bhatia’s suggestion that an annual pro- 
gramme be prepared beforehand and circulated to the 
members was approved. (4) To appoint a part-time clerk if 
required by an increase in the correspondence. 

The HONORARY SECRETARY then put forward the suggestions 
of the Branch Council regarding the agenda of the representa- 
tive meeting to be held in Bombay on March 4 and 5. Major 
S. K. Enjineer and Dr. B. B. Yodh were unanimously elected 
representatives of the Bombay Branch to the Representative 
Meeting. Major ENJINEER then read a letter from the Over- 


- 


seas League, Bombay Branch, asking for previous intimation 
regarding representatives or delegates attending the Annual 
Meeting of the British Medical Association at Belfast. Dr. 
Yoou informed the members that Lieut.-Colonel S. S. Vazifdar, 
1.M.S., had expressed a desire to attend the annual meeting as 
representative of the Branch, and this was agreed. 


BuRMA BRANCH 


At the annual general meeting of the Busma Branch, held 
at Rangoon on January 29, the following officers were elected 
for 1937: 

President, Dr. J. S. Laurie. Vice-President, Lieut.-Colonel R. H. 
Malone, 1.M.S. Honorary Secretary and Treasurer, Dr. J. W. 
Lusk. Representative in Representative Body, Lieut.-Colonel E. 
Cotter, I.M.S. 


Lieut.-Colonel H. Aung Khin, LM.S., and Dr. A. D. 
Broatch were elected delegates and the annual report was 
approved. Dr. N. J. Patterson was thanked for his report as 
representative in 1936. The meeting considered a letter from 
Captain G. R. M. Apsey; no one had heard of an inter- 
national scale of fees for insurance examination, but the 
meeting considered that a fee of Rs. 16, or £1 1s., was a 
proper amount whatever the amount of the assurance. 


CEYLON BRANCH 


At a meeting of the Ceylon Branch, held at Colombo on 
September 16, 1936, with Dr. V. GaprieL in the chair, a 
Kodak film on some aspects of tuberculosis and its preven- 
tion and a film on appendicectomy by Dr. M. V. P. Peiris 
were shown. Dr. Cyrit F. FERNANDO read notes on a case 
of complete heart-block with Stokes-Adams syndrome in an 
infant. Dr. C. C. DE Sitva read an instructive paper on 
oxycephaly and demonstrated a case, and Dr. H. C. P. 
GUNEWARDENE a summary of his paper on tetanus. 

Dr. BLAZE presided at a meeting of the Branch on October 
14, 1936, when Dr. S. E. FERNANDO read notes on a case of 
intra-orbital malignant endothelioma of the right eye, removed 
by Dr. Arndt. The operation was in 1934, and there were no 
signs of recurrence. Dr. Cyrit F. FERNANDO demonstrated 
three interesting cases of mediastinal tumours, with x-ray 
pictures of the chest. Dr. S. L. NAVARATNAM showed a case 
of congenital cleft sternum, and Professor MiLrRoy PavuL read 
a paper on accessory spleens, illustrated by x-ray films and 
microscopical specimens. 

At a special general meeting on November 6, 1936, with 
Dr. N. ATTYGALLE in the chair, it was decided to forward a 
copy of a resolution regarding immigration into Ceylon to 
the Commissioner of Immigration. Further discussion took 
place on the professional relations between registered medical 
practitioners and Ayurvedic practitioners. A meeting on 
November 18, 1936, with Dr. BLaze in the chair, was 
devoted to a paper by Dr. H. O. GUNEWARDENE on “ Cardio- 
vascular Autonomic Dystonia.” 

The annual general meeting of the Branch was held on 
December 16, 1936, with Dr. BLAZE in the chair. The report 
of council for the year was read and approved, as was the 
statement of accounts. The following officers were elected 
for 1937-8: 

President, Dr. Attygalle. President-elect, Dr. J. H. F. Jayasuriya. 
Vice-Presidents, Dr. G. S. Sinnatamby and Dr. G. A. Wickrama- 
suriya. Honorary Secretary and Treasurer, Dr. E. M. Wijerama. 
Honorary Auditor, Dr. S. Muttiah. 


EAST YORKSHIRE BRANCH 


The annuai dinner of the East Yorkshire Branch was held at 
Hull on March 10, when the president, Dr. S. F. Fouracre, 
was in the chair, and sixty-one members and guests were 
present. The toast of “ The British Medical Association ” was 
proposed by Mr. J. E. Ryati, Chief Constable of the East 
Riding Constabulary, Dr. Fouracre replying. The guest of 
the evening was Mr. Norman C. Lake, whose health was pro- 
posed by Mr. C. H. Corspett. Dr. JoHN Morrison proposed 
“The Visitors,’ and Colonel H. R. Bateman, D.S.O., the 
lecturer in the air raid precautions courses now being held in 
Hull and district, replied. The speeches were of a high stan- 
dard, and the evening was voted a great success. 


EGYPTIAN BRANCH 


A meeting of the Egyptian Branch was held at Kasr-el-Aini on 
March 2, when Professor G. VON ANREP gave an interesting 
account of some recent advances in physiology, and dealt 
with the action of specific metabolites im health and disease. 
referring to discoveries made in connexion with acetylcholine, 
adenasine, and histamine. Dr. ROLAND WILSON, who pre- 
sided, thanked Professor Anrep for a very interesting lecture 
and congratulated the Branch on having so distinguished and 
capable a lecturer to address them. 
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ESSEX BRANCH: SOUTH ESSEX DIVISION 


At a meeting of the South Essex Division, held at Westcliff- 
on-Sea on March 9, with Dr. W. H. Sarra in the chair, Dr. 
J. O. W. BLaxp demonstrated as a British Medical Association 
Lecture the late Dr. R. G. Canti’s film of * The Cultivation 
of Living Tissue.” Many questions were asked and a dis- 
cussion followed. On the motion of Dr. J. STEVENSON LOGAN, 
seconded by Dr. R. Setts, a hearty vote of thanks was 
accorded Dr. Bland for his address. 


GLASGOW AND WEST OF SCOTLAND BRANCH 


At a meeting of the Glasgow and West of Scotland Branch, 
held on February 24, with Dr. J. B. Miter in the chair, 
Professor James HENDRY delivered a lecture. on “ Recent 
Developments in Midwifery Practice.” Professor Hendry said 
that the first hospital accommodation in Scotland for pregnant 
women, other than deserted mothers, during the ante-natal 
period was a bed in the Edinburgh Royal Maternity and 
Simpson Memorial Hospital, endowed by the late Dr. Free- 
land Barbour in 1901. Since then provision for ante-natal 
beds and clinics had grown rapidly, but so far the great 
results hoped from it in respect of decreased maternal mor- 
bidity and mortality had not been realized, the great weakness 
being a lack of continuous supervision before, during, and 
after childbirth. Professor Hendry maintained that the staff 
of ante-natal clinics should be attached to the same service 
that was responsible for the conduct of labour, and that there 
must be better co-operation between midwives, medical prac- 
tilioners, specialists, and research workers, and improvement 
in both hospital and domiciliary practice. With regard to the 
treatment of toxaemia, the mortality from this in the Glasgow 
Maternity Hospital had dropped from 12 per cent. in 1925-9 
to 4 per cent. in 1930-4 as the result of treatment of excessive 
vomiting. Early recognition of this type of case was essen- 
tial, with immediate hospitalization. The continued high 
death rate from eclampsia might be partly due to neglect of 
hypertension as an important precursor. Even when _ per- 
sistent albuminuria was not causing deterioration of the 
patient’s condition, but had lasted for two or three weeks, it 
was necessary to terminate pregnancy in the interests of the 
mother’s future health, since such persistence entailed per- 
manent renal damage. True nephritis in association with 
pregnancy caused early complications, and often abortion. 
Pyelitis had been found to be a very common complication 
of pregnancy, and in its chronic form was often associated 
with debility and premature labour, 


Arte-partum Haemorrhage 


Haemorrhage early in pregnancy was a common indication 
of impending abortion. In the treatment of abortion the 
most conservative measures should be employed, the empty- 
ing of the uterus in febrile cases being often followed by 
severe systemic infecting. Special hospital wards should be 
kept for these cases. In the later months ante-partum haemor- 
rhage, however slight, was an indication for immediate admis- 
sion to hospital. Diagnostic vaginal examination might bring 
on serious bleeding. Maternal mortality in placenta praevia 
had been much reduced by Caesarean section and the free 
use of blood transfusion; in the Glasgow Maternity Hospital 
this mortality figure had fallen from 12.6 in 1925-9 to 7 per 
cent. in 1930-4. Special anxiety was always aroused when the 
patient had had a profuse haemorrhage in her own home; 
vaginal packing in these conditions was seldom efficient except 
if performed under anaesthesia, when it increased the degree of 
shock. The better policy was to give an immediate blood 
transfusion and to allow the shock to pass off to some extent 
before removal to hospital. Accidental haemorrhage had been 
less successfully treated, most of the patients being multi- 
parae with rapidly succeeding pregnancies. In ante-natal work 
radiography was most helpful, though of less utility in cases 
of contracted pelvis, the extent to which the head could be 
moulded and the strength of the uterine contractions being 
more important than the absolute size of the pelvis. The 
greatest aseptic care should be taken during confinement ; 
vaginal examinations were usually unnecessary when there 
had been adequate ante-natal care, but the character of the 
uterine contractions should be carefully watched throughout 
labour. 

Anaesthetics 


The increased use of anaesthetics in childbirth was resulting 
in more interference. Analgesic and amnesic drugs were best 
at first, including chloral, morphine, scopolamine, heroin, and 
even nembutal; a general anaesthetic was seldom necessary 
until the second stage. The prolonged use of gas and oxygen 
was expensive. The small dose of chloroform which was 
usually necessary for the passage of the head over the 


perineum was relatively innocuous. Pituitrin in standard doses 
might be most useful in appropriate cases and obviate forceps 
application. Overstretching of the vulva should be prevented 
by timely incision. During the third stage the uterus must 
not be stimulated manually ; if there was severe haemorrhage 
blood transfusion should be given. Forceps operations were 
often necessary ; the low form need arouse no anxiety, but 
the mid-pelvic form caused more trauma, and the high opera- 
tion was hardly ever justifiable, even in hospital practice. 

Cases of pyrexia after pregnancy should be removed at 
once to an isolation hospital, which improved the prognosis 
and prevented the spread of infection. A new synthetic drug, 
prontosil, seemed to be a specific for puerperal fever due to 
the haemolytic streptococcus. Professor Hendry concluded 
with a reference to the extraordinary drift of maternity cases 
lately into institutions, and expressed the view that this trend 
would continue. 


LINCOLNSHIRE BRANCH: KESTEVEN DIVISION 


At a meeting of the Kesteven Division, held at Grantham on 
February 23, with Dr. W. H. Witkie in the chair, Mr. R. J. 
McNEILL Love gave an address on “* Abdominal Emergencies 
in General Practice.” A lively discussion followed, and a 
hearty vote of tharks was accorded Mr. McNeill Love for 
his address. 

MALTA BRANCH 


At the annual general meeting of the Malta Branch. held at 
the University on Jaruary 22, the retiring president, Professor 
P. P. Desono, read a short presidential address on “The 
Evolution of the Treatment of Fractures.” The following 
officers were elected for 1937: 

President, Colonel A. Dawson, O.B.E. Vice-President, Professor 
A. V. Bernard, O.B.E. Secretary and Treasurer, Mr, A. J. Craig. 


UNITED PROVINCES BRANCH 


At the annual general meeting of the United Provinces Branch, 
held at King George’s Medical College, Lucknow, on January 
29, with Lieut.-Colonel R. S. TowNseEND, 1.M.S., in the chair, 
the secretary's report for 1936 was read and confirmed. This 
report showed that nine clinical and general meetings had 
been held during the year, and that the Branch Council had 
met on five occasions; also that the membership of the 
Branch had increased during the year. The CHAIRMAN referred 
to the visit to India of the Medical Secretary, Dr. G. C. 
Anderson, and certain arrangements were made in connexion 
with that visit. The following officers were elected for 1937: 

President, Lieut.-Colonel Townsend. President-Elect, Professor 

1G; Acharya. Vice-President, Captain R. Kacker. 
Honorary Secretary and Treasurer, Dr. B. B. Bhatia. Honorary 
Auditor, Dr. M. A. Hameed. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
ophthalmology at Royal Eye Hospital, April 5 to 17; plastic 
surgery, April 14 and 15; neurology for general practitioners 
at West End Hospital for Nervous Diseases, April 19 to 24; 
heart and Jungs at Victoria Park Hospital, April 10 and 11; 
fevers at Park Hospital, April 17 and 18; infants’ diseases at 
Infants Hospital, April 24 and 25; cancer at Royal Cancer 
Hospital, April 24 and 25. On Saturday, April 3, at Preston 
Hall, there will be a special demonstration on pulmonary 
tuberculosis (primarily intended for M.R.C.P. candidates) ; 
and on Tuesday, April 6, at 8.30 p.m., there will be a demon- 
stration on the fundus oculi, also intended for M.R.C.P. 
candidates. Detailed syllabuses of all courses can be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GrapuaTe MepicaL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. Gardiner-Hill, Endocrine Diseases 
and Disturbances. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 2.30 p.m., Dr. A. Miles, Bacteriology of 
Urine; 3.15 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 12 noon, Clinical and Pathological Conference (Obstetrics 
and Gynaecology); 2.30 p.m., Dr. Duncan White, Radiological 
Demonstration; 3.30 p.m., Mr. A. K. Henry, Demonstrations on 
the Cadaver of Surgical Exposures; 3.30 p.m., Prof. Daniel 
Dougal, Genital Prolapse. 

HAMPSTEAD GENERAL AND NortH-West LONDON HospitaL.—Wed., 

p.m. Dr. Rickwood Lane: Estimation of the Basal 
Metabolic Rate. 
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Nationat HospitaL For Diseases OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m. Dr. Maurice Campbell: Coronary 
Thrombosis. i 

West Lonpon HospiraL Post-GraDUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, Demonstration of X-Ray Films; Skin 
Clinic; 11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaeco- 
logical Wards, Eye and Gynaecological Clinics. Tues., 10 a.m., 
Medical Wards; 11 a.m., Surgical Wards; 2 p.m., Throat Clinic. 
Wed., 10°a.m., Children’s Ward and Clinic; 11 a.m., Medical 
Wards; 2 p.m., Eye Clinic, Gynaecological Operations. Thurs., 
10 a.m., Neurological and Gynaecological Clinics; 12 noon, 
Fracture Clinic; 2 p.m., Eye and Genito-Urinary Clinics. ‘ ; 

Giascow Post-GrapuaTE MeEpicaL AssociaTion.—At Victoria 
Infirmary, Wed., 4.15 p.m. Mr. W. A. Sewell: Transurethral 
Treatment of the Enlarged Prostate. 

MANCHESTER RoyaL INFIRMARY.—Tves., 4.15 p.m. Dr. W. Fletcher 
Shaw: Pruritus and Leucoplakia. 


DIARY OF SOCIETIES AND LECTURES 


— 


Royal Sociery OF MEDICINE 

Section of Medicine—Tues., 5 p.m. Discussion: Effects on the 
Respiratory System of Asphyxiating Gases. Opener, Major 
Stuart Blackmore. Other speakers will take part. 

Section of Urology.—Tues., 8.30 p.m. Clinico-Pathological Meet- 
ing. Specimens illustrating stones in the kidney and ureter will 
be shown. 

Section of Comparative Medicine—Wed., 5 p.m. Discussion: 
Nutrition and its Effect on Infectious Disease. Openers, Prof. 
S. J. Cowell, Dr. Harriette Chick, Dr. Leslie Harris, Dr. J. T 
Edwards, and Dr. H. H. Green. ; 

MepicaL Society OF LONDON, 11, Chandos Street, W.—Mon., 8.30 
p.m. Discussion: Consideration of Some Occupational Diseases. 
To be introduced by Dr. Donald Hunter. 

RoyaL Insrirurion, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Dr. Edward Mellanby, F.R.S.: Digestion and Indigestion. 


VACANCIES 


ABERDEEN ROYAL INFIRMARY.—Hon. Clinical Tutor. 

ACCRINGION: VicToRIA HospitaL.—H.S. Salary £150 p.a. 

AYLESBURY: RoyYAL BUCKINGHAMSHIRE HospitaL.—Senior R.M.O. 
(male). Salary £150 p.a. 

BANGOR: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—(1) Senior 
H.S. (2) J.H.S. Males. Salaries £150 p.a. and £100 p.a. 
respectively. 

BaRNstapLe: NortH Devon INFIRMARY.—R.M.O. Salary £150 p.a. 

BASINGSTOKE : 
A.M.O. (married). (2) J.A.M.O. Males. Salaries £600-£25-£700 
p.a. and £350-£25-£450 p.a. respectively. 

BatH: Royat Unitep HospitaL.—H.S. (male, unmarried) for Ear, 
Nose, and Throat Department. Salary £150 p.a. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, $.W.—(1) Two 
H.P. (2) H.S. Males. Salaries £100 p.a. each. 

BIRMINGHAM City.—R.A.M.O. (male, wu:siarried) for Monyhull 
Colony. Salary £350-£25-£450 p.a. 

BoL_Ton Royal INFIRMARY.—H.S. (male). Salary £150 p.a. 

BootLe County BorouGH.—Assistant M.O.H. and Assistant School 
M.O. (male). Salary £500-£25-£700 p.a. 

BootLe GenerRAL HospiraL.—H.S. to the Special Departments. 
Salary £150 p.a. ? 

RoyaL Eye anp Ear Hosprrat.—H.S. (male). Salary 
BrapForD: Royat INFIRMARY.—(1) Two H.P. (2) Three H.S. 
(3) Casualty H.S. Males, unmarried. Salaries £150 p.a. each. 
BristoL City Counry.—J.A.R.M.O. for Ham Green Hospital 

and Sanatorium. Salary £250 p.a. 

BurnieY: Victoria Hospirat.— 1) H.S. (2) H.P. Males. Salaries 
£150 p.a. each. 

BuxTON: DEVONSHIRE RoyaL Hospirat.—Research Worker in 
Rheumatic Diseases (male). Salary £400-£500 p.a. 

CANTERBURY: KENT AND CANTERBURY HospiraL.—H.S. (male, un- 
married). Salary £125 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—H.S. (male) to the Special 
Departments. Salary £155 p.a. 

Ciry OF LONDON HospiITAL FOR DISEASES OF THE HEART AND 
LunGs, Victoria Park, E.—H.P. (male). Salary £100 p.a. 

CosBHAM: SCHIFF HOME OF RECOVERY.—R.S.O. (male, unmarried). 
Salary £200 p.a. 

ConnauGuT HospitaL, Walthamstow, E.—C.O. (male). Salary £100 
p.a. 

DaRLINGTON MEMORIAL HospitraL.—H.S. (male). Salary £150 p.a. 

Derby: DERBYSHIRE EDUCATION COMMITTEE.—Assistant School 
M.O. Salary £500-£25-£700 p.a. 

Devon County Counci_.—Assistant County M.O.H. Salary £500- 
£25-£700 p.a. 

DONCASTER ROYAL INFIRMARY AND DISPENSARY.—Resident Anaes- 
thetist (male). Salary £175 p.a. 

Dover: RoyaL VicrortA Hospirat.—R.M.O. (male, unmarried). 
Salary £180 p.a. 

Dusiin: Royat Hospitat FOR INCURABLES, Donnybrook.—R.M.O. 
(male, unmarried). Salary £200 p.a. 


PREWETT MENTAL HospiraL.—(l) Second 


Dup.Ley County BoroucH.—(1) Supervisor of Midwives, Health 
Visitors, and School Nurses. (2) School Nurse, Health Visitor, 
and Maternity and Child Welfare Nurse. Salary £200-£6 10s.-£226 
p.a. 

DuNDEE RoyaL INFIRMARY.—Hon. Assistant Visiting P. 

EDINBURGH: RoyAL  INFIRMARY.—Junior Assistant Radiologist. 
Salary £250 p.a. > “ 

Essex County CounciL.—Assistant County M.O.H. Salary £560- 
£25-£700 p.a. 

Eve.ina HospiraL FOR SICK CHILDREN, Southwark, §.E.—Ophthal- 
mic S. Honorarium £52 10s. 

EXETER: RoyaL DEVON AND Exeter HospiTaL.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. 

FARRINGDON GENERAL DISPENSARY, Holborn, E.C.—Hon. P. 

FINCHLEY MEeEmMorIAL HospiraL, Granville Road, N.—(i) R.M.O. 
Salary £150 p.a. 

GaARTLOCH AND WoopILEE MENTAL Hospitats.—Two R.M.O.’s 
(males). Salaries £300-£10-£350 p.a. 

GARTNAVEL: GLASGOW RoyaL MENTAL HospitaLt.—Junior Assistant 
P. Salary £300 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EyE INSTITU- 
TION.—H.S. (male). Salary £150 p.a. ‘ 

Grimssy Counry BorouGH.—Assistant M.O.H. (unmarried) for the 
Grimsby Corporation Hospital. Salary £500-£25-£700 p.a. 

Hatisax Counry BorouGH.—Medical Superintendent (male) for 
Halifax General Hospital. Salary £800-£50-£950 p.a. 

Hartow Woop OrtHopaeDic HospitaL.—H.S. (male). Salary £200 


p.a. 

HarkroGaTe RoyaL BatH HospitaL.—R.M.O. (male). Salary £156 
p.a. 

Hemet HempsteEaD: Herts Hospirar.—J.R.M.O. (male). 
Salary £120. 

County AND City MentAL Hospitat.—Second A.M.O. 
(male). 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—(1) R.S.O. (2) A.R.M.O. Salaries £150 p.a. 
each. (3) Three H.P.’s. (4) H.P. (male) to the Sanatorium at 
Frimley. Honorariums £50 p.a. each. 

Hospirat OF Sr. JOHN AND Sr. ExizaseTH, Grove End Road, N.W. 
—R.H:S. (male). Salary £75 p.a. 
Hounstow Hospirat.— 1) R.M.O. (2) J.H.S. Males. Salaries 

£250 p.a. and £150 p.a. respectively. 

Hove GENERAL HospitraL.—J.R.M.O. (male). Salary £120 p.a. 

Hove: Lapy CHICHESTER HospiraL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries £100 
p.a. and £50 p.a. respectively. 

Corporation HEALTH DEPARTMENT.—J.R.M.O. (female, un- 
married) for Hull Municipal Maternity Home and _ Infants’ 
Hospital. Salary £100 p.a. 

Hutt: Vicrorta Hospirat FOR SicK CHILDREN.—R.H.S. (female). 
Salary £120. 

IsLE oF Ety Country Counci_.—Assistant County and Assistant 
School M.O. Salary £500-£50-£700 p.a. 

JeRSEY GENERAL HospitaL AND Poor LAW INFIRMARY.—R.M.O. 
(male). Salary £175 p.a. 

JEWISH -MATERNITY HospitaL, Underwood Street, E.—R.M.O. 
Salary £50 p.a 

KiNG’s CoLLEGE HospitaL, Denmark Hill, S.E.—(1) Senior Assistant 
Radiologist. (2) Junior Assistant Radiologist. Part-time posts. 

KinG’s LyNnN: West NORFOLK AND LYNN GENERAL 
HospitaL.—R.S.O. Salary £300 p.a. 

LANCASTER: RoyaL LANCASTER INFIRMARY.—Iwo J.H.S. (males, 
unmarried). Salaries £130 p.a. each. 

LEAMINGTON SpA: WARNEFORD GENERAL HospitaL.—Hon. P. 

LeicesteR Royat INFIRMARY.—Resident Radiologist. Salary £200 


p.a. 

LEICESTERSHIRE COUNTY COoUNCIL.—J.R.M.O. (male, unmarried) for 
pe County Sanatorium and Isolation Hospital, Markfield. Salary 
300 p.a. 

LincoLN County, Parts LinpseEY.—A.M.O. (female, un- 
married). Salary £500-£25-£700 p.a. 

LiverpooL Ciry.—A.R.M.O. for the City Infectious Diseases 
Hospitals. Salary £250 p.a. 

Lonpon County Councit.—{1) Resident Medical Superintendents at 
(a) St. Giles Hospital, Camberwell, and (5) St. Alfege’s Hospital, 
Greenwich. Salaries £1,300-£50-£1,550 p.a. and £1,100-£50-£1,350 
p.a. respectively. (2) Part-time M.O.’s for Maudsley Hospital, 
S.E. Salaries £300 p.a. each. (3) A.M.O. (male, unmarried, 
Grade II) for Heatherwood Hospital, Ascot. Salary £250 p.a. 
(4) H.P. (5S) H.S. Salaries £120 p.a. each. (6) Temporary 
District M.O. for Area VII, District M (Balham). Provisional 
Salary £160. 

Lonpon Hospitat, E.—First Assistant and Registrar to the Neuro- 
Surgical Department. 

Lonpon Lock HospitaLt, Harrow Road, W.—R.M.O. to the Female 
Departments. Salary £175 p.a. 

Lonpon UNiversity.—Courtauld Chair of Anatomy. Tenable at 
Middlesex Hospital Medical School. Salary £1,000 p.a. 

LOUGHBOROUGH AND District GENERAL HospitaL.—R.H.S. (un- 
married). Salary £175. 

MAIDSTONE: KENT CouNTY OPHTHALMIC AND AURAL HOSPITAL.— 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 

MANCHESTER: ANCOATS HospiTaL.—R.M.O. Salary £150 p.a. 
MANCHESTER: CHRISTIE HospiITaAL AND RapiuM INSTITUTE.— 
R.M.O. Salary £150 p.a. : 
MANCHESTER Ciry.—(1)_ Assistant Tuberculosis Officer. (2) 
R.A.M.O. (male) for Withington Hospital. (3) R.A.M.O. (male) 
for Monsall Hospital for Infectious Diseases. Salaries £650-£25- 
£750 p.a., £300 p.a., and £250 p.a. respectively 
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MANCHESTER Ear Hospitat.—R.H.S. Salary £120 p.a. 

MIDDLESBROUGH: NorTH ORMESBY HospitaAL.—H.P. (male, un- 
married). Salary £120 p.a. 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—C.O. (male, un- 
married). Salary £150 p.a. 

MippLesex County Councit.—Three R.A.M.O.’s for West Middle- 
sex County Hospital, Isleworth. Salaries £400-£25-£475 p.a. each. 

or GENERAL HospiraL.—R.H.S. (male, unmarried). Salary 
£175 p.a. 

NEWCASTLE-UPON-TYNE CITY AND Resident Medical 
Assistant (male) at the City Hospital for Infectious Diseases. 
(2) Part-time Consulting S. for Throat, Nose, and Ear Cases at 
the Newcastle General Hospital. Salaries £350 and £175 p.a. 
respectively. 

NorrHaMPron: MANFIELD OrTHOPAEDIC HospitaL.—J.R.M.O. 
(male.) Salary £150 p.a. 

NorrHAMPTONSHIRE Counry Councit.—County M.O.H. and Chief 
School M.O. Salary £1,100 p.a. 

NortHwoop: Mounr VERNON Hospttat.—H.S. Salary £150 p.a. 

NOorrinGHamM Ciry.—A.M.O. (male) for the Venereal Disease Clinics. 
Salary £500-£25-£700 p.a. 

NOTrinGHAM AND MIDLAND Eye INFIRMARY.—R.H.S. Salary £200 


p.a. 

Royat INFIRMARY.—H.S. Salary £175 p.a. 

Ponrypoot Disrricr Hospirat.—R M.O. (male). Salary £150 
p.a. 

PresioN CouNTy OF LANCASTER ROYAL INFIRMA\.Y.—Casualty 
H.S. (male, unmarried). Salary £150 p.a. 

Princess Beatrice Hospitat, Earl’s Court, $.W.—(1) Hon. Clinical 
Assistants. (2) Medical Registrar. Honorarium £52 10s. p.a. 
Princess Lovutse KENSINGTON HoOsPITAL FOR CHILDREN, St. Quintin 

Avenue, W.—H.S. (male). Salary £120-£150 p.a. 
RicHMOND: Royat HospiraL.—J.H.S. (male, unmarried). Salary 
£100 p.a. 
Ross anp Cromarty County Councit.—Poor Law M.O., Public 
’ WVaccinator, and M.O. under the Lunacy and Mental Deficiency 
Acts. Salary £195 p.a. 
Cancer HospiraL (FREE), Fulham Road, S.W.—Second 
Assistant Pathologist. Salary £250 p.a. 
Royat Free Hospirat, Gray’s Inn Road, W.C.—R.C.O. (female). 
Salary £150 p.a. 
Sr. BakTHOLOMEW’S HospItaL, E.C.—Assistant P. 
Str. JoHN’s Hospirat, Lewisham, S.E.—Hon. Dermatologist. 
\RDS-ON-SEA: BUCHANAN HospitTaL.—J.H.S. (female). Salary 
25 

Sr. Pauc’s HospitTat, Endell Street, W.C.—Hon. S.'s. 

—— GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 
125 p.a. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 

SEAMEN’S HospitaL Society, Greenwich, $§.E.—A.M.O. (male, un- 
married) for King George’s Sanatorium for Sailors, Liphook. 
Salary £200 p.a. 

CHILDREN’S HospITaL.—H.P. (male, unmarried). Salary 

p.a. 

SHEFFIELD Royat HospitaL.—Whole-time Clinical Assistant to the 
Ophthalmic Department. Salary £300 p.a. 

SHIPLEY District.—M.O.H. Salary £800 p.a. 

SMETHWICK CouNTy BorouGH.—H.P. and Anaesthetist for St. 
Chad’s Hospital, Birmingham. Salary £150 p.a. 

South Lonpon HospiraL FOR WoMEN, Clapham Common, S.W.— 
Surgical Registrar (female). Honorarium £75 p.a. 

SOUTHEND-ON-SEA GENERAL HospitaL.—(1) H.P. (2) H.S. Males. 
Salaries £100 p.a. each. 

a re GENERAL INFIRMARY.—J.H.S. (male, unmarried). Salary 

50 p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HospITaL.—J.R.M.O. 
(male). Salary £150 p.a. 

STOKE-ON-TRENT: BuRSLEM, HaAywooD, AND TUNSTALL War 
Memoria Hospirat.—R.H.P. Salary £150 p.a. 

StroursraipGe: Corsetr HospitaL.—H.S. Salary £100 p.a. 

SUNDERLAND: ROYAL INFIRMARY, CHILDREN’S HOSPITAL, AND 
HEATHERDENE CONVALESCENT HOME, HARROGATE.—Orthopaedic 
S. for the New Orthopaedic Department and Fracture Clinic. 

Surrey Counry Councit.—R.A.M.O. for Epsom County Hospital. 
Salary £375 p.a. 

Swantey: HospitaL CONVALESCENT Homes.—R.M.O. (female). 
Salary £200 p.a. 

Swansea GENERAL AND Eye HospitaLt.—H.P. (male, unmarried). 
Salary £150 p.a. 

TrowsripGe: Witts County Councit.—A.M.O. (male) to act 
as M.O. to the Council’s three Mental Deficiency Institutions. 
Salary £700-£25-£800 p.a. a 

Truro: Royal CorRNWALL INFIRMARY.—H.S. (male). Salary £170 
p.a. 

WAKEFIELD: CLAYTON Hospitau.—H.S. and H.P. Salary £150 p.a. 

WeEstMINster Hospirat, Broad Sanctuary, S.W.—Non-resident 
Assistant Medical Registrar. Salary £100 p.a. 

WHITLEY AND MONKSEATON UrBAN District CouNCcIL.—Temporary 
Part-time M.Q.H. Salary £275 p.a. 

WIMBLEDON Hospitat, Thurstan Road, S.W.—R.M.O. (male). 
Salary £150 p.a. 

RoyaL HaMpsHireE County HospitaL.—Hon. Anaes- 

etist. 

WINnDsor: KinG Eowarp VII Hospirat.—H.S. Salary £100 p.a. 

WINSLEY SaNATORIUM, near Bath.—Whole-time A.R.M.O. (male). 
Salary £250. 


WOLVERHAMPTON : Roya. Hospirat.—(1) H.S. for General Surgery. 
(2) H.S. for Orthopaedic and Fracture Department. Unmarried. 
Salaries £100 p.a. each. 

WREXHAM AND East DENBIGHSHIRE Wark MEMORIAL HosPITAL.— 
Two R.H.S.’s. Salaries £150 p.a. each. 

York Country CounciL, East Riding.—Assistant County M.O.H. 
Salary £500-£25-£700 p.a. 


CERTIFYING Factory SuRGEON.—The appointment at Currie (Mid- 
lothian) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, $.W.1, by March 30. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 51, 52, 54, 55, 56, 57, 58, 59, and 63 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61. 


APPOINTMENTS 


Brown, W. Moir, M.B., F.R.C.S.Ed., Honorary Surgeon, Here- 
fordshire General Hospital. 

Hucues, J., F.R.C.S., Clinical Assistant to Surgical Department, 
Shetheld Royal Infirmary. : 
MarsHa tL, G. P. M., M.B., Ch.B., D.P.H., Assistant School Medical 

Officer, Public Health Department, Hudderstield. 

Morris, W. I. C., M.B., F.R.C.S.Ed., M.C.O.G., Obstetric Con- 
sultant (full-time) to the County of Ayr. 

Orrorb, H., M.B., B.S., D.M.R., Registrar in the X-Ray Therapy 
Department, University College Hospital. 

Paix, Anthony, B.M., B.Ch.Oxon, F.R.C.S.Ed., Honorary Assist- 
ant Surgeon, Bristol Eye Hospital. 

Roper, R. D., M.B., B.Ch., Honorary Anaesthetist, Connaught 
Hospital, Walthamstow. 

THomas, J. Mervyn, M.D., D.P.H., Deputy Medical Officer of 
Health and Deputy School Medical Officer, Barking Borough 
Council. 

Lonpon County Councit.—The following appointments have been 
made at the hospitals and districts indicated in parentheses. 
Senior Medical Officer: C. D. S. Agassiz, M.D., D.P.H. (Centra 
Office Staff). Senior Assistant Medical Officers, Grade Il: G. S. 
Ferraby, F.R.C.S. (Dulwich); S. W. Holmes, F.R,C.S. (St. 
Stephen's); G. C. Dorling, F.R.C.S. (St. Mary Abbots); J. H. G. 
Mason, M.D., and A. N. Jones, F.R.C.S. (St. Andrew’s); H. B. 
Hodson, M.D. (High Wood); C. E. W. Wheaton, M.D., and 
S. G. Seymour, M.D. (St. Alfege’s). Assistant Medical Officers, 
Grade Il: Elizabeth C. Whyte, M.B., Ch.B. (North-Western); 
J. Phillips, M.B., B.S. (St. Charles’); R. W. S. Fox, M.B., B.S. 
(St. Mary Islington). Part-time Assistant Medical Officer 
(Sessional): D. M. Lindsay, M.D., M.C.O.G. (St. Leonard’s); 
House-Physicians: C, Friedland, M.B., Ch.B. (Lewisham); C. H. 
Drake, M.R.C.S., L.R.C.P. (St. Alfege’s); F. A. Bleaden, 
M.R.C.S., L.R.C.P. (St. Andrew's); W. G. Brander, B.Ch. (St, 
James). House-Surgeon: J. 1. Mitchell-Smith, M.R.C.S., L.R.C.P. 
(St. Giles). Clinical Assistant: Queenie I. E. May, M.B. (St. 
Charles’). Temporary District Medical Officers: Norah E. 
Trouton, M.D., D.T.M. (Area VII, District G, North 
Battersea); N. S. Gurrie, M.D. (Area VII, District B, Brixton 
and Denmark Hill). 

QUEEN CHARLOTTE’S MATERNITY HospiTaL, Marylebone Road, N.W. 
—Senior Resident Medical Officer: Donald Beaton, M.B., Ch.B. 
Assistant Resident Medical Officer: Edward Meek, M.D. 
Resident Anaesthetist and District Resident Medical Officer: 
Lucy W. Grace, M.B., B.S. Resident Anaesthetist: Ann F. Gibb, 
M.B., Ch.B. Resident Medical Officer, Isolation Block, Hammer- 
smith: Alice L. Woodhead, M.D. 

Sr. JoHN CLINIC AND INSTITUTE OF PHysICAL MEDICINE, Ranelagh 
Road, S.W.—Honorary Consulting Surgeon: W. E. Tanner, M.S., 
F.R.C.S. Clinical Assistants to Orthopaedic Surgeon: T. P. 
Noble, M.D., F.R.C.S., Gordon O. Tippett, F.R.C.S. 

CERTIFYING Factory SuRGEONS.—B. W. Alexander, M.R.C.S., 
L.R.C.P., for the Gillingham District (Dorset); H. Cameron, 
M.R.C.S., L.R.C.P., for the Cranbrook District (Kent); J. A. 
Galletly, M.B., B.Ch., D.P.H., for the Bourne District (Lincoln- 
shire); A. J. Rae, M.R.C.S., L.R.C.P., for the Bromsgrove 
District (Worcestershire); T. J. T. Wilmot, M.D., for the Louth 
District (Lincolnshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATHS 
McDona_p.—Suddenly, on March 11, while on an Atlantic cruise, 
John McDonald, M.A., M.B., C.M.Glas., aged 67, of Sans-Souci, 
Longbric ge Road, Barking, Essex. Burial at sea. 
Wenyon.- -A. Skailbrae, Dundee, on February 20, 1937, Edwin 
James Wenyon, M.B., M.R.C.S., aged 84 years. 
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